






















~Libert): 
Mutual. 

INSURANCE 

ITEM ONE: 
Named Insured 

Coverage Is Provided In: 
The Ohio Casualty Insurance Company 

Business Automobile 
Policy Declarations 

Agent 

SOUTH WOODFORD WATER DISTRICT (859) 543-1716 

Policy Number: 
BAO {21) 50 52 45 46 
Policy Period: 
From 05/15/2020 To 05/15/2021 
12:01 am Standard Time 
at Insured Mailing Location 

ASSURED PARTNERS NL LLC 

ITEM TWO: SCHEDULE OF COVERAGES AND COVERED AUTOS 
This policy provides only those coverages where a charge is shown in the premium column below. Each of these 
coverages will apply only to those "autos" shown as covered "autos". "Autos" are shown as covered "autos" for a 
particular coverage by lhe entry of one or more of the symbols from the COVERED AUTO Section of the Business 
Auto Coverage Form next to the name of the coverage. 

*St-c Business Auto Coverage Form CA 00 01 for Covered Auto Symbol Descriptions 

COVERAGES LIMIT 

Liability Insurance $300,000 each accident 

Covered Auto Symbol(s) 08, 09* 

Other Charges 

KY Municipal Town Tax 

KY Dept. of Revenue Surcharge 

Terrorism Coverage 

PREMIUM 

$360.00 

$37.47 
$6.52 

$2.00 

Total Provisional Charges: $405.99 
Note: This is not a bill 

ITEM FOUR: HIRED AUTO COVERAGE 

Liability 

Other Charges 

KY Municipal Town Tax 

KY Depl. of Revenue Surcharge 

To report a claim. call your Agent or 1-844-325-2467 

Estimated Annual 
Cost of Hire 

If Any 

Rate Per Each 
$100Annual 
Cost of Hire 

2.857 $66.00 

$6.83 
$1. 19 



~lihel"t): '1' Mutual. 
INSURANCE 

Named Insured 

ca,erage Is Pro,lded In: 
The Ohio Casualty Insurance Company 

Business Automobile 
Policy Declarations 

Agent 

SOUTH WOODFORD WATER DISTRICT (859) 543-1716 

Policy Number: 
BAO (21) 50 52 45 46 
Policy Period: 
From 05/15/2020 To 05/15/202.1 
12:01 am Standard Time 
at Insured Mailing Location 

ASSURED PARTNERS NL LLC 

ITEM FOUR: HIRED AUTO COVERAGE - continued 

Cost ef Hire means the total amount you incur for the hire of 0 autos0 you don't own (not including 0 autos• you 
borrow or rent fl'IIII your partners or employees or their family or their family members). Cost of hire does not 
lnclulle charges for services perfonned by motor caniers of property er passengers. 

To report a claim, call your Agent or 1-844-325-2467 
DS 70 43 01 08 



~LihertY, 
~ Mutual. 

INSURANCE 

Named Insured 

Coverage Is Pra11/ded In: 
The Ohio Casualty Insurance Company 

Business Automobile 
Policy Declarations 

Agent 

SOUTH WOODFORD WATER DISTRICT (859) 543-1716 

Policy Number: 
BAO (21) 50 52 45 46 
Policy Period: 
From 05/15/2020 To 05/15/2021 
12:01 am Standard Time 
at Insured Mailing Location 

ASSURED PARTNERS NL LLC 

ITEM FIVE: NON-OWNERSHIP LIABILITY COVERAGE 

Named lnsuced's Busin,:.ss 

Other than Garage Service 
Operations and Other Than 
Social Service Agencies 

Other Charges 

Haling Basis 

Number of Employees 

KY Municipal Town Tax 

KY Dept. of Revenue Surcharge 

MISCELLANEOUS COVERAGES 
Terrorism Coverage 

KY Municipal Town Tax 

KY Dept. of Revenue Surcharge 

Ta report a claim, call your Agent or 1·844-325-2467 
DS 70 43 01 08 

Nmnbec 

5 

Premium 

$294.00 

$30.43 
$5.29 

$.21 
$.04 
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Policy Number 
Issued by 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CHANGES IN YOUR POLICY 

This endorsement applies to : 

CA 00 01 12 93- Business Auto Coverage Form 

CA 00 01 07 97 - Business Auto Coverage Form 

CA 00 01 10 01 - Business Auto Coverage Form 

CA 00 01 03 06 - Business Auto Coverage Form 

CA 00 05 12 93 - Garage Coverage Form 

CA 00 05 07 97 - Garage Coverage Form 

CA 00 05 10 01 - Garage Coverage Form 

CA 00 05 03 06 - Garage Coverage Form 

CA 0012 12 93- Truckers Coverage Form 

CA 00 12 07 97 - Truckers Coverage Form 

CA 00 12 10 01 - Truckers Coverage Form 

CA 0012 03 06 - Truckers Coverage Form 

CA 00 20 12 93 - Motor Carrier Coverage Form 

CA 00 20 07 97 - Motor Carrier Coverage Form 

CA 00 20 10 01 - Motor Carrier Coverage Form 

CA 00 20 03 06 - Motor Carrier Coverage Form 

This endorsement modifies the endorsements attached to the above coverage forms. 

1. Any reference to Covered Autos Liability Coverage is changed to Liability Coverage. 

2. Any reference in Physical Damage Coverage to "loss" to any one covered "auto" is changed to 
"loss" in any one "accident." 

3. Any reference to Auto Dealers Coverage Form is changed to Garage Coverage Form. 

4. Any reference to Motor Carriers Coverage Form also applies to Truckers Coverage Form. 


